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PERIODIC MEDICAL EXAMINATION REPORT

Name : ‘ Tl %xiw..ﬁ.mbr\
SYSTEMIC EXAMINATION PERIODIC MEDICAL EXAMINATION REPORT
Cardiovascular System Name :
Peripheral pulsafions :  Normat )
Pulse rate af rast : am,.hflr per minute - PHYSICAL EXAMINATION
Apex beat : Notmalf -
Heari sounds ;. Mormal/ Height: wm % cm
RAUrUTS . Nilf Weight: <og. § kg

Blood Pressure : Supine : mm/hg
mmmwm.mwwmﬁ System ﬂmﬂﬂm&.ﬁ_‘m : va D xwo Mormal/

Respiration : Normalf
Shape of chest : Normal/ Nutritional Status - Normal/
Chest Movement - Normal/ Menial Status Normal/
Trachea : Normalf Skin - Normalf
Breath Sounds : Normel/ Eymph Nodes : Not Enlarged/
Adveniitious Sounds :  Absent/ Oedema - Absent/
Pleural Rub : Absent/ Mails - Normali
Chest Inspiralion : Nomalf Tongue : ‘ No
‘ feeth/ Gums ; ZQMMJ#
Pwmuﬂmﬂ T : MNomalf Thyroid J![ii!n:!f!;!rf!?fwmumwh \C
Abdominal Girth - Normal/ Extremities ; Normal/
Liver - Normalf Ve Not Raised/
Splesn - ¢ Normalf Pallor : Normalf
Any Lumps > Nilf ENT - Normal/
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Dy, Dilip Yyas

MBBS, MD (Medicine), Consuliant Physidian
Q.PD. Mon to Fri

Morning 16:30 to 2:00 / Evening 5:30 to 7:00

Emergency 260) i UNIUARIRAD RSN UHID

SJHID : WHRLOCDOG54286 T-Afebrile/Febrile 'C
R PRAKASHEHA BHIMIIBHAI THAKRAR - it R- it

Provisional Diagnosis: ... Age : 59 Yrs/Maie
Dr.Dilip Vyas B.P- / mmg
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Crug Allergy- Yes/MNo

QD\. ‘ Pain- Yes/Mo

Fall-Risk Yes/No
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Follow up date -

Mainourished/Under/Nourished /Well Nourished

. . : Nutritional Assessment Required:~ Yes/ No
Wockhardt Hospitals Lid. ‘

Uit - M B Virani Wockhardt Hospitat ‘
Kalawad Road, Rajkoi - 360 007 Tel. : 0281-660 4444

Email : enguire@wockhardthospiials.com  Web © wewowockhardthospitals com
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DEPARTMIEENT OF LABORATORY MEDICINE
Patient NMams AR PRAXASHEBHAI BHIMIIBHAI THAKRAR Bill Mo. T OCRES25/0003338
AgefSex 139 Years/Male Sample Coflection 122/11/2024 11:00 Akt
UHID : WHRJ.C0OG6684 286 Receiving Date Time @ 22/311/2024 11:29 A
Primary Consuftant : DR.DILIP WYAS Report Date DE2fE1F2028 13:47 AW
QOrder Date D E2F1RF2024 D22 AR Approval Date Time  : 22/11/2024 17148 AM
Order No. C 42907 mumﬁmﬂﬂm-ﬂ sSerum
Visit Code cOP50Z215138 Bed Mo, -
BIOCHEMISTRY T g et
PARAMETER METHOD RESULT unm B.R.| ]
Plasma Glucose Post Prandial
Plasma Glucose Post Prandial  Hexpkinase 147 rmgfdl < 148

Interpretation:

American Diabeles Association (ADA] criteria for diagnosis of Diabetes Melitus:
MNeormal: bess than 140 mg/di

Impafred Folerance: 140 — 199 mg/di

Diabetes Melitus: More than 200 mg/dL

MNgte:
- Two abrermal results, on maore than one occasion are required for diagnosis of DM,
- Ogher causes of transient ghucose intolerance must be ruled out bedfore diagnosis of DM,
- for Past prandial bicod sugar test, blood sample should be given after 2 hours of meal.
- Strenous work/Exercise immediately before sample colfection can lower ghecose iest results
- Anindividual may have higher FBS fovet in comparison 1o PPES Jevel due to fcllowing reasons: Glycaemic index aad response to
food consumed, changes in body composition, high insufin sensitivity, exaggerated response to insufin, alimentary hypoglycemia,
renal ghycosuria, effect of hypoglycaemicsfinsulin treatment, anxious individual with disturbed steep, dawn phenomenon and
somogyi effect,

- ENEF OF REPORT —

NIOH] PURGHIT
Werified By

Dr. PRAVIN GOIIYA

Rl O [PATHOLU Y
*griial Aeproductian of depeet gl permilted This Beport Relates 10 Samcde 1zeeved oy Llaborstcoy
* B.AL  SRLOGICAS REFEREMCE INTES WAL
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i M Virani Wockhardt Hospitat

Falawad Road, Rajkot - 36G D07 Tel. : 281-660 4266

Emadl : pathology.ratkot@ackhardthospitals.com Wabsite © e snckhardshospitals.com
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DEPARTMENT OF LABORATORY MEDICINE

Patient Hame : MiR. PRARASHBHA] BHIVIHBHALI THARRAR 8ill No. 1 OCRE/25,/0003338
AgefSex : 59 Years/ale Sampla Collection (RfL2024 08:37 AN
LHID  WHREDODOEE4 255 Recelving Date Thme  : 22/11/20024 D8:45 AM
Primary Consultant DR.ODILEP VYAS Report Date 12271112024 09:41 AM
Order Data 1 22f11/2024 08132 Al Approval Date Time  :22/11/2024 15:05 AM
Order No. L A2907 Specimen : EOTA Biood
¥isit Code cOP6 0215338 Bed o.

HEMATOLOGY Final Report
PARAMETER METHOD RESULT UNIT B.A.l

r ~mpiete Blood Count {With ESR})- EDTA Blood

1uemoglobin 515 Photometric Method 11,7 gfdL 13.5-180

Haematocrit RBC Histogram 303 % £ -532

RBC Count impedance 4,79 106/ i £.7-640

MCY Calculated 82.1 £l 7R-100

MCH Calculated 245 PE 27-31

MCHC Calculated 285 gidb 30- 35

RDW-CY Calculated 159 % 11.5-14.0

WEC Total Count TLC Flow cytometry / 7.25 10%3/pL 4.0-30.5
Microscopy

Platelet Count impedance 304 1 3/ul 150-450

WEC Differential Count {BLC)

Meutrophils mﬂé cytometry / 66.2 %* 40 - 80
hMicroscopy

Lymphocytes _HEE cylometry / 231 % 20- 40
Micrascopy

Eosinophils Flow cyfometry / 24 % 26
Microscopy

fMonocytes m_m__..._ cytometry / 78 % 2-10
Microscopy

Basophils m_wi cytometry / 0.5 % 02
Microscopy

Slood ESR - 1 Howr Westergren 10 mmyfhr 0-20

—- ENE OF REPORT -

VARSHA DHOLARIYA Dr. PRAVIN GOIIVA
Werified By
M.0., [PATHOLOGY)

Partial Reproduction of Repert not permitted. This flepart Reiates ta Sample received by Laboeatony
* B.R.L - DICLOGICAL REFEREMCE INTERWAL

Page 4 of 9 B M Virani Wockhardt Hospital
Kalzwed Road, Ragkof - 350 007 Tei : O281-650 4765
Emal : pathclogyraipot@workhamcthossitals.com  Websize woered wockhardthosoitals.com hlw.nmqvl



.@mﬁ%@mﬁw

o s P 1T L

DEPARTMENT OF LABORATORY MEDICINE

Patient Name MR, PRAKASHBHAL BHIMUIIBHA| THAKRAR Bill Mo. :OCRE/25/0003338
Agefsex : 58 Yegrs/Male Sample Coltection 1 22/11/2024 08:37 AM,
4HID : WHR1.0000664286 Receiving Date Fime @ 22/11/2024 08:45 AM
Primary Consultant : DR.BILIF WYAS Raport Date 1221112024 09:41 Al
Order Date 1 221172024 08:32 AN Approval Date Time - 2271172024 10:05 AM
Ordar No. D 42907 Specimen :EDTA Blood
Visit Code 1 QOPS.0315138 Bed MNo.

HEMATOLOGY Final Repert
PARAMETER METHOD RESLAT UNIT B.R.I

FR-Blood Group RH Factor Serum and EBTA Blood
Coblumin Aggletionation

AB

Biood Group Technolopy [CAT]

Rh Factor POSITIVE
[MOM ACCREDNTED}

- Method : Blood grouping done by Ged card[Forward and Reverse] and/or Slide Agglutination{Forward} method with Anti-A{lgh},
Anti-B{lght} and Anti-D{ighi+pG).

- Anti-D{lgG+igh] does not detect DU{Weak Ag) varient in routine test. All Negative samptes shoutd be further tested at Blood Bank
by D! Test for final confirmation.

- Subtyping of antigen can not be known by routine BGRA test. All A and AB blood groups should be further investigated at Blood
Bank for further subtyping of Antigen{AI or AZ).

- For alf Blood samples, itis presumed that the sample belongs to Patient named on it or on Requisition form. Results are refeased as
per the sample received.
~ ERD OF REPORT -

CHANDMIP CHALHAMN
ified By

Br. PRAVIN GOJYA

M0 PATHOLOGY)
Pzetial Repraducsion of Report aat derranzed This Repert Relates ta Samale recetved by Labaratory
* B.A.1: JIGE(NGICAL REFFRENCE RETEAVAL

Page 3 0f 9 M M Virani Wockhard? Hospital
Kalawad Road, Razkot - 360 007 Tel © 0281-560 4258
Emai: : pathclogy.rgjkob@wockhardthesoitals.caom  Website vl wockhardihospitals.com
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DEPARTMENT OF LABORATORY MEDICINE
Patient Mame TR, PRAKASHBMAI BHIVHEBHAI THAKRAR Bill No. 1 OCRE/2 50003338
AgefSex : 59 Years/Male Sample Cotlection 122/11/2024 08:37 AM
UHID T WHRILO000604286 Receiving Date Time  : 22/11/2024 08:45 AM
Primary Consultant : DR.DELIP WyYas Report Date 121N/ 2024 09:41 A
Crder Data 1 22/11/2024 08:37 AN Approval Date Time  : 22/11/2024 10:05 At
Crder MNo. 142907 Specimen :EDTA Blood
Wisit Code :OPB.021SE3R Bed No.
BIOCHENHSTRY Final Report

PARAMETER METHGD RESULT LIMET B.&.|
Afaline Phosphatase - Serum
. wxaline Phosphatase PNP AMP Kintetic 559 UL &0 130
Biltrubin- Serum
Serum Total Bilirubin Diazo .59 mg/fdl 0.1-12
Serum Birect Biirubin Bazo 025 mgfdl 0.1-0.3
Serum Indirect Bilirubin Calculated 034 mgfdi
Blood Urea Nitrogen-Serum

Infani/child: 5-1%
Blood Urea Nitrogen Cafculatad 9.12 mg/dl {18-60 yearsk: 5-20

{60-98 vearsk: 8-23
Urea- Serem Urease-GLDH 197 mg/fdt 166-485
Creatinine- Serum

Newhorn: 0.3-1.0

infant: 6.2-0.4
Serum Creatinina 1affe’s Kinetic .64 mgfdl Child: 0.3-0.7

Adotescent: 0.5-1.0

Aduli: <1.2
famma GT- Serum
.amma G7 G-glutamei-p-nitroanilide 22.7 UL ~71
{NON ACCREDITED)
Plasma Glucose- Fasting
Plasma Glucose - Fasting, Hexckinase 124,28 mgfdl 60— 160

Interpretation:

American Diabetes Association {ADA] criteria for disgnosis of Diabetes Mellitus:
Mormak Less than 100 me/fd

impaired Tolerance: 100 - 125 mg/fdL
Biabetes Mellitus: More than 126 mg/dL

Mote:

- Two abnormal results, on more than one occasion are required for diagnosis of Div.
- Other causes of transient glucose intolerance must be ruled out before diagnosis of DM,
- For Fasting blood sugar test, blood sample should be given after an 8 hour fast.

- An individual may have higher FBS level in comparison to PPBS level due to following
food consumed, changes in body composition, high insulin sensktivity,

reasons: Glycaemic index and response to
exaggerated response to insulin, alimentary hypoglycemiz,

renal glycosuria, effect of hypoglycaemics/insulin treatment, anxious individual with disturbed sleep, dawn phenomenon and

somogyi effect.

Papelof 9

Ermnaid : pats

™ B Virant Wockhardt Hospital

Falewad Road, Rajkot - 360 007 Tal,
fogy. rafrotBwockhardibospitads.com  Website wewier wockhardibospitais.com

P 2831-608 9264
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DEPARTMENT OF LABORATORY MEDICIME
Patient Name : ME, PRAKASHEHAL BHIMIIBHAI THAKRAR Bill No, rOCRG/ IS/ 0003338
Aga/Sex : 58 Years/Male Sampie Coliection D IAAI024 0837 AN
UHID D WHREQOO0654286 Receiving Date Time  : 22/11/2024 G8:45 AW
Primary Consultant DR.DIEEF VYAS Report Date (22111412024 09:41 AM
Order Date 12241112024 0832 AR Approval Date Time @ 22/11/2024 10:05 AM
Order No. T 42507 Specimen : EOTA Bioord
Visit Code :OPE.0215138 Bed MNo.
BIOCHEMISTRY Final Report

PARAMETER METHOD RESULT UNIT 8.RJ
€ 5.0.T {AST]- Serum
—. 2. LT LAST) LV Kinetic 13.8 ust 0-40
5.G.PT(ALT) UV Kinetic 20.6 Ut g-41
Total Protain- Serum

Tarm: 4.5-7.4
Totat Protein Biuret 715 gfdl 7-1%9 year: 6.3-B.5

Adult: 5.5-8.0

Term: 2.5-3.4
Abbumin BCG 470 gfdi 719 year: 3.7-5.5

Adult; 3.5-5.5
Globulin Calcubated 2.45 gfdl 2-35
Albumin/Globulin Ratio Calculated 1.91 0.9-2
Uric Acid- Serum
Uric Acid Enzymatic 3.2 megfd 25-849

tnfantfchild: 5-18
Blood Urea Mitrogen Calculated 9.12 rmgfdL {1B-60 vearsh: 6-20

{60-90 years): 8-23

fewborn: 0.3-1.0

infant: $.2-0.4
Creatinine laffe’s Kinetic 064 mgfde Child: 3.3-0.7

Adofescent: 0.5-1.0

Actuft: <12
Blood Lirea Calculated 14.34 <20

Mitrogen/Creatinine Ratio
- END OF REPORT —-

MiBHI PUROHIT Dr, PRAVIN _nDH_db.

Yerified By
WML {FATHOLOGY}

Parzial Reproductian of Repert aot peeenitted. This Repost Relaies b Sarple recesved hy Sabaratory
* B.RZ:BIOLOGICAL REFERENCE SHTER WAL

Page 2 of 9 B M Virani Wockhardt Hospita
ewad Road, Rajkat - 350 007 Tei. : 0281-660 4265

Email wm@uwmmﬁ._mﬁnﬁﬁ,“_rnx:.maﬁjmum;m_mhnﬂ ebsits : wickhardthosoitals.com
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DEPARTMENT OF LABORATORY MEDICINE

Patient Name : MR, PRAXASHAHAF BHIMUIIBHA! THAKRAR Eill No. t OCRE/25,/0003338
AgefSex 1 52 Years/Male Sample Coltection 122/11/2024 08:37 AM:
UHID : WHRL.000DE64286 Recelving Date Fime  : 22/11/2024 08:45 AM
Primary Consultant ' DR.DILIP WYAS Report Date 122/11/2024 09:41 A
Order Date T 221112024 08:32 AM Approval Date Time  : 22/11/2024 10-05 AM
Order No. 1 42907 Specimen (EDTA Blood
Visit Code :OPE0215138 Bed fo.

BEDCHEMUSTRY Final Report
PARAMETER METHOD RESUAT UNIT B.R.|

Flycosyiated Haemoglobin- EDTA Blood

—.yeosylated Haemoglobin HPLE 71 % ton-diabetic: <5.7
Estimated Mean glucose Calculated 15707 mgfdb
[NON ACCREDITED]

Test Performed by HPLC method (BioRad - D10}

Imterpretation:

American Diabetes Association [ADA} criteris for diagnosis of Diabetes Mellitus:
Prediabetes: 5.7 - 5.4

Dizhetes Mellitus: Mare than 6.5

Mote:

- Two abnormal results, on more than one occasion are required for diagnosis of D,

- Other causes of transient glucose intolerance must be ruled gut hefore diagnosis of DM.

- HbA1L is ysed for monitoring diabetic control, It reflects the estimated average {Mean) glucose. Trends in HOALC are better
indicater of diabetic controf than a solitary test,

- In known diabetic patients, following vaiues can be considered a3 a tool for monitering the giycemic controk: Excellent controt —
Less than 7 %, Good control — 7 to 8 %, Action suggested ~ More than 8 %.

:erference and Limitation:
- All hemoglobin variants which are glycated at B-chain N-terminus and which have antibody recognizable region identical to that of
HBALC are determined by this assay.
- Abnormal Hb might affect the half life of RBCs or the invivo glycation rates. Care must be taken when interpreting any HbA1C resuit
from patient with Hb vartants/High Hb-F. For Homozygous/Heterorygous Hemoglobinopathies, alternative method should be used.
- Any cause of shortenad erythrocyte survival (Hemolytic anemia or other hemolytic disease), Recent significant or chronic bload loss
will reduce exposure of RBCs to glucose with consequent decrease in HbALC,
- Test result abtained by different testing procedure should not be compared directly, Values may not be comparable with different

methodalogies and even different laboratories using same methodology. {Ref.: Wallach, 8th Edition)
-— ERD GF REPORT —

NIDHI PUROHIT " Dr.PRAVIN GOIYA
Verified By

M.B{PATHOLOGY)
Partizl Aepeoduction of Repart mat permitted, This fepart Aelares io Sanple received by §akoralony
* A - BIOLOGECAL RESERENCE INFERVAL

Page 5of 9 B M Viran! Wockhardt Hogpitat
Kalawad Road, Raikot - 360 007 Tal, : 0251-650 4266
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Email ; pathalogy. rajkoti@weckhardthosoitais.com  Websize - wr wiotkbardthospitals.com m.ﬁ.n.aﬂmfv
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DEPARTMENT OF LABORATORY MEDICINE

Patient Name T MR, PRAKASHEHAI BHIMIIBHAI THAKRAR Bifl No. 1 OCRE/25/0003338
Agefsex 1 5% YearsiMale Sample Collection 12201172024 08:37 AW
UHID : WHR1.0000664286 Receiving Date Time  : 22/11/2024 08:45 AM
Primary Consultant : DR.DHIF WYAsS Repori Date 122/11/2024 0%:41 AM
Order Date 1 22/11F2024 08:32 A Approval Date Time 1 22/11/2024 10:95 Aks
Order No. L 42807 Specimen :EDTA Blood
Wisit Code 1 OPG.0215138 Bed Mo.

iMMUNOLOGY Final Report
PARAMETER METHOD RESULT UNIT B.R1

Prostate Specific Antigen Total (PSA Yotal)- Serum

Mormal: <4 0
0472 agfml Borderline: 4-10
High 1 >10G

lect fharmi ene
PSA Total m ectrochemiiuminescence
immunoassay

[MOMN ACCREDITED]
Methaod:- Eisctrochemiluminescence TCLIA; Cobas 411 {Roche, Germany)

Blevated concentrations of PSA are generally indicative of prostetic pathology {prostatitis, BPH or Carcinomal.
It is helpked in monitoring of progress efficiency of therapy in cases of Ca prostate.
Trauma to prostate can lead to variable rise in serum PS4 level,

T3 T4 TSH- Serum

Total T2 flectrochemiluminescence 1.04 ng/mi 0.8—3
) immunoassay . ’
Tosal T4 Electrochemiluminescencs 10.17 ug/dL 51-141
immisnoassay ’ ’ |
page 6 of 9 # M Virani Wockhard? Hospital

Kalzwad Road, Rajkat - 350 307 Teb @ 0781-66% 4266
Email @ pathology.rajkol@wackhardthospitals.com  Websits - v wockhardthospitals, com
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DEPARTMENT OF LABORATORY MEDICINE
Patient Name : BAR. PRAKASHBHAL BHIMIIBHAE THAKRAR Bill No. : QCRG25/0003338
AgefSex : 50 Years/Male Sample Collaction V22113024 08:37 AM
UHID CWHRLOODDG04 286 Receiving Date Time  © 22/11/2024 08:45 AM
Primary Consuitant : DR.DILIP WYAS Report Date c 22112024 0941 AN
Order Date D 22F13F2024 0832 Al Approval Date Time - 22/11/7024 10:05 Al
Order No. L 20V Specimen :EDTA Blood
Visit Code TOPE02IS13R Bed No.
IMMUNOLOGY Final Report
PARBAMETER METHOD RESULT HNIT B.R.1
T T4 TSH- Serum
Term: 1.3-19.0
3 days: 1.1-17
10 weeks: 0.6-10.0
id months: 0.4-7 .0
. . Syears: 0450
TSH Electrochemfluminescence 4 ¢ It/ 14 years: 0.3-5.0
immunoassay

ADULT: 0.27-4.2
Pregnancy:
Ist Trimester: 0.1-2.5
Znd Trimester: 0,2-3.0
3rd Trimester: 0.3-3.0
INTERPRETATIOMN: T5H is formed in anterior pituitary and is subject to a circadian secretion, so result may show considerable
physialogic and seasonal variation.

High TSH : Primary hypothyroidism {untreated or inadeguately treated], Hashimoto thyroiditis, lodine deficiency poiter, External
neck irradiation, Post thyroidectomy, Pituitary thyrotroph adenoma etc,

Drugs : lodine containing agent like amiodarone [ iopaneic acid / ipodate, Amphetamines, Dopamine antagonist like
metoclopramide / domperidone f chlorpromazine § haloperided, Lithium etc, can increase TSH level,

~w TSH : Toxic multinodular goiter, Autonomously functioning thyrotd adenoma, Graves disease, Thyroiditis, Extrathyroidal thyroid
hormaone source, Factitious, Secondary hypothyroidism [Pituitary / hypothalamic tumor or infiltrates} etc.
Drugs ; Glucocorticoids, dopamine, dopamine agonist Bike bromocripting, L — dopa, Apomorphine, Pyridoxine, Over replacement of
thyroid harmane in hypothyroidism ete can decrease TSH level.

TSH result may be trapsiently altered because of same ron thyraidal 2cute illness {MT1}. To evaluate thyroid states of hospitalized il
patient, clinical correlation / repeat testing may be needed.
interference ; RA factor, Heterophile antibodies, Human anti-mouse antibodies, High hiotin level, icterus, hemolysis, lipemiz etc,
may produce spurious results,
Individual test result should not be considered conclusive, Test result should be vsed with detailed medical history, chinieal
exarminatian and other findings for final diagnosis.

— END OF REPGHY —-

NIGHI PURCGHIT
Yerified By

Fartial Repraducticn of fepoct ne2 perenitied, This Repart Aleiates 10 Samgle racpived by Labosatory
* B.RLE ; BICECASICAE REFEHZNCE ANTER VAL

Page 7 of 9 M M Virani Wockhardt Hospital
falawad Road, Rajkot - 363 807 Tel. : D281-56% 42686

Emafl @ pathology.rajkotd@wockhardthospitais.com  Websits : warvd wockhardibospitals.com
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DEPARTMENT OF LABORATORY MEDICINE
Patient Name . WIR, PRAKASHBHAI BHEVIIBHAI THAXRAR Bill Me. s DCRG/25 /0003338
Agefsex : 59 Years/Male Sampie Collection s 22172024 08:37 AM
UHID D WHELODD06GE4286 Receiving Date Time  : 22/11/2024 98:45 Add
Primary Consuftant s DR.DILIP VYAS Report Date 1 22/11/2024 0941 AR
Order Date D 22112024 0832 AM Approvat Date Time 1 22/11/2024 10:05 AM
Order No. D 2007 Specimen :EDTA Biood
Visit Code : OP5.0215138 Bed No.
LABORATORY MELDICINE Final Report
PARAMETER METHOD RESULT UNIT A.R.
TIPGGRAM
Desiraibe: <200
Total Cholesterol CHOD-PAP 131.99 mgfdl Borderline: 200-239
High: >240
. ) Low: <400
HDL Cholesterol - Direct Direct Method 1.3 mg/dL High: >60.0
Chol/HOL Ratio Cafculated 4.21 35590
Normak: <350
. . Borderiine: 150-139
Trighycerides GOP-PAR 2114 mg/dL High: 200-499
Wery High: »500
Optimat: <106
. . Mear Cptimak 100-130
{DL-Cholesterel -Direct Homogereous Enzymetic g4 4 mg/dl Borderline: 130-159
Colorimetric Assay High: 160190
Yery High: >19G
LB /HEL Ratio Calculated 2.60 2.5-1.5
VELDL Cholestersol Calculated 42 28 regfdl Mormal: <30
Optimal; <130
Desirahle: 130-159
Man - HOE Chotesteral Calcuiated 123.68 mgfdl Borderline; 158-18¢

High: 189-22G

Very high: 220

A5 per NCEP guidline, 12 hr fasting is required for Lipid profite testing. Otherwise TG, VLD and Non HDL cholesteral results might be
variahly high, depending upon amaunt anrd type of food consumed.

Reference: National Cholesterol Education Program [MNCEP) Adult treatment Panel HE Repart.

NIDHE PURDRIT
Yerified By

Partizl Seprodition of Repar mot poreied, This Aepore Aeiates 19 Semple recciaed by Labaratary
£ B.ALL: BICLOGICAL SEFERERCE INTERVAL

Page9of9

£mai : patholegy. rajkot@wockhardihospitais.com  Veebsite - v

- END OF REPORY -

Dr. PRAVIN GORYA

M0 IPATHOLOGY)

2 B Wirani Wockhardt Hospital

Ka@wad Road, Rajket - 3608 007 Tel. @ 0281-56% 4366
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DEPARTMENT OF LABORATORY MEDICINE

Patient Name

: ViR, PRAKASHBHAI BHIMIIBHAT THAKRAR Bitl Mo. 1 BCRGS25/000333%
AgefSex : 5% Years/Mate Sampie Collection 122112024 08:37 AM
UHID + WHRIODODEEA 286 Receiving Date Time  : 22/11/2024 08:45 AMd
Primary Consultant : DR.DILIP YYAS Repart Date D 2EfIR2024 09:41 AN
Qrder Date 1 22f13172024 08:32 Al Approval Date Time  : 22/11/2024 10:05 AM
Order No. 1 42907 Spetimen - EDTA Blood
Wisit Code s QP6.OZ15138 Bed Mo.
CLIMNICAL PATHOLOGY Final Report

PARAMETER METHOD RESULT UMNIT B.R
'*»ine Routine
. .tysical Examination
Colour Visual Pale ¥ellow
Valume Macroscopic View 20 ]
Appearance bacroscopic Yiew Clear Clear
Urine for pH Strip Method 5.0 5.0-8.0
Specific Gravity Strip Method 1020 1.005 - 1.030
Chemicat Examination

rine Protein Protein Error of indicator Absent Absent

hethod
Urine Sugar Glucose Oxidase Method Presenti++} Absent
Urine Kelones Sodium Nitroprusside Absent Absent
MWethod

Urine Blood Peroxidase like Activity Absant Absent
Bile Salts/Bile Pigment Fouchet's Reaction Absent Ahsent
Urobilinogen. £hriich's Reaction Mormat Normal
Microscopic Examination

is Cells Microscopy 1-2 fhpf <3
Red Binod Cells iicroscopy Absent fhpf Absent
Epithelial Cells Microscopy Occasional fhpf <5
Casts Micrascopy Absent Absent
Crystals nicroscopy Absent Absent
Amorphous Deposit Microscopy Absent Absent

—- END OF REPORT -—

VARSHA DHOLARITA Dr. PRAVIN mﬂh_...ﬁ

Verified By
D, [FATHOLOSY)

Partisi Feproduction of Aeport rol peredned. This Aeport Refates to Sampe received by Laoratery
* Bl ; BEILOGHIAL REFERERCE INTERVAL
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DEPARTMENT OF RADIODIAGNOSTICS

) - MR PRAKASHBHA| BHIHRHAI
Falient Hame

THAKRAR
AgelSex 69 Yis !/ ddale Order Date DEZI1A2024 93:32 AM
UHID S WHRLLQOO0GE42865 Referred by
Reporiing Date D2ANTH2024 10030 AM Order Ne, D i94348
Eilf ko, T OCRE250003338

USG ABDOMEN WITH PELVIS

roloeal:
Heal twme sunography of the abdomen and petvis was performed using the 3.5 MHz transducer,

i

liver is normal in size and shows fatly changes. No focat lesion is seen.

Thie portal vein appesr normal in course and calibre.
The =il biadder is partially distended.

CRED appears normal in course and catiber
[nrahepal:c bifary ree is normal.

The: pancreas s normal g size and echolexture.
e sileen 55 pormal in size and echotexture.

Goth kadreys are normal in size, position and echogenecity. Corticat thickness and torticomedullary differentiation are
normal Mo fivdronephrosis or calouli noted,

i no evidence of ascites.
: uriiary dladder is partiaily full,
Tro prostalo s grossly norrmal

COMMENTS,
- Grade-lt /Hl fatty infiliration of bver,
- No other significant abnormality detected.

11 Radalogisl
FRIUSGS X RAY investigation has lechingal jimitations as wall as imaccusacles. it should slways be viewed wilh clino-pathalagical corelation

M M Virant Woskhardt HosSpia!
Ralawad Road, Ragket - 360 007 Tel. : 0281-669 4266
Email ;| contactrit@woeckhardihospitais.com  Website @ www. wockhardthospitals.com
I - UBS1D0MHLSITIPLORO3G9S  GSTIN @ 24A8ACW 33426170
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BEPARTMENT OF CARDIOLOGY

UHID : WHRJ0000664286 Age: 59Year Date: 22-Nov -2024
MName : PRAKASHBHAY BHIMIIBHAI THAKRAR
Ref. Proctor : Dr Bhoomi Virpariva

2D ECHOCARDIOGRAPHY & COLOUR DOPPLER — Health check up
SUMMARY OF 21 ECHO: Performed By: Dr. Bhoomi Virpariya

Normal LVEF - 60%, No RWMA at rest

Norinal chamber dimensions.

Aild Concentric LVH, Grade [ Diastolic Dysfunction

Al valves are structurally normal (No AS / No MS / No PS.)
No MR/ Trivial AR, Trivial TR, No PAH

Mo LA/LY clot / No Pericardial effusion. / No Vegetation.
Intact IAS & IVS,

FINAL IMPRESSION.

NORMAL LY FUNCTION (LYEF - 66%%), NO RWMA AT REST
MILD CONCENTRIC LVH, GRADE I DIASTOLIC DYSFUNCTION

Dr. wraa%m riva

M.B.B.S., P.GD.C.C.

Neninvasive Cardiologist
Report Generated by :- Shilpa. katariva

¥ M Virani Wockhardt Hospital
Kalawsart Road, Ragkot - 360 007 Tai : 0281-669 4256
Ermail : cantact.rjt@wockhardihospitals, com  Wehsite winwywockhardthospitals.com
CIN : UBSIOOMHIO91PLCOG3096  GSTIM @ 24A8A0W33420G170
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N M Virani Wockhardgt Hospital
Kalawad Road,
Rajkoi- 367 007

7 LiFE
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151 ationally Accredited (Goid Standard - MABH)
Hosgitsl of Saurashia - Kieich

HEALTH CHECK UP SUMMARY

Mame :
Age R R T
Sox - UHID : WHRL00D0564286
Air. PRAKASHBHAI BHIMBIBHAS THAKRAR &
LIHID Age : 59 Yrs/Male
Exam. Date : S Dr.Gilip Vyas :

To e Filfag in by the natlsrg

z I

from the foilowing ailments 7 if yes, please specify the time period

Has anyone in your famity suffered

FAMILY HISTORY

Hyperiension NOMR e ,hwr\ Asthma : NOYES elis
Heart disease NONYES Cancer : NOYES

Diabetes : MO/YES Skin Disease ; NO/YE

Epilensy : NOYES | o Mental Disease : NOIYES

Renal Disease : NOIYES Paptic vicer : NONES

Siroke : PD”_ YES

Asthritis / Gout NOMYES Quny » B 17

Hawve you ever suffered from any of %.mwm aiiments

PERGONAL & MEDICAL HIBSTORY

Heart Disease m@@mm Hypertension NG

Asthima NO/ Cancer NOMES

Diabsles : m@%m. Matara NOMES :
Renal Disease MOYES Skin Disease NOIYESA Cleanteit
Epitepsy : RNOYES Arthritis f Gout ; MO nm .
Stroke MOYES Peptic Ulcer - MNOMYES g
Menial Disorder : MO/YES Chronic Dysentery MNOYES

Easinaphilia MOYES Adajor ilness : NOYES

Vertigo - NOYES | o Hospitalization - NOIYES

Jaundice : MNOMYES ] Trbercutosis NOIYES

Srmoking : MNO/YES 1 Riedication : NOYES -
Chewing Tobacco NO/YES if yes - please name them P

Pan f Batel nut : MNOVES & EUR SRR SN & T N 3 2 NS AP WP 12}
Alcohol intake NOYES J N 1 U o
Hlergies : NOIYES T . St ﬂ_ e TV 00
Operations : NOYES T <S¢ mm_%f Ay u% oD

Is there any spacific issue

fooncern you may want to discuss with the doster 7

WHLIGCGHE



